2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P00000048771

1. Enity Name
CONNELL & HERRIG ENTERPRISES, INC.

Principal Place of Business Mailing Address
6500 SALAMANDER DR P.0. BOX 402
SARASOTA, FL 34241 TALLEVAST, FL 34270 US

A0 A

02122008 Noe Chg-P CR2E034 (11/05)

Feb 15, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE o T N I

65-1011291 Not Applicable

0O $8.75 aduiticnal

5. Ceriificate of Status Desired .
Fea Required

6. Name and Addross of Current Roglstarad Agent

6500 SALAMANDER DR DO NOT WRITE
SARASQTA, FL 34241 IN TH IS SPACE

8, The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
tne obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name ol regislerad agent and tith il applicable {NOTE Ragesiared Agent signature required whan rensiating) DATE
FILE NOW!II FEE IS $150.00 9. 5'50“2” Cﬂgpﬂi?g Firanging 0 $5.00 May Bo HO0O0nR2 5503
After Mﬂy 1‘ 2008 Feo will be 3550_00 rust Fund Contributien. Added to Fees DE.-"EE;“BB'E\'[JE:I’:] ,_EI“DUT !,SU . DD
10. OFFICERS AND DIRECTORS I
TILE p
NAME HERRIG, STEVEN F

STREET ADDRESS | 6500 SALAMANDER DR
cIry-S1-2p SARASOTA, FL 34241

TITLE D

NAME CONNELL, WILLIAM
STREET ADDRESS | B61 FAULKWOOD CT
CITY-ST-2IP SARASQTA, FL 34232

TITLE MGR
NAME READ, GREG J

6407 PARKLAND DR
ZITHYE-E;TA-DE?:ESS SARASOTA, FL 34243 Do NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2iIP

TINLE

NAME

STAREET ADDRESS
CITY-8T-21P

TIMLE
NAME
STREET ADDRESS T ]
GITY-ST-2IP . 3

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addrgds, with all other hke empowered.
SIGNATURE: PEIRES 94(-24 4995
OR PRINTED NAME OF 8(GNING OFFICER OR DIRECTOR Data

SIGNATLIRE MWD TY Daylme Phone




